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Mary R. Scott, et al. v. District of Columbia, et al. 
United States District Court for the District of Columbia 

05CV01853 

Exhibit No. 3. GSECH Emergency Room Records - 9/20/04 
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FOS^(i.4 MO- ai3*H 




. '■ . DEPARTMENT OF CORRECTIONS • . /' A// 

. HEALTH SSR.VTC^TBA^ " ' 

• •- ' t^ i *i ft 

MfflmomidimTo-: Actolnisitator l.^^//t//j^^ ... ' / • Date- /f&S/^J - 

' Subjca : Medical TtaBspoctatioii Request .- ' ^ , 

It is recommeaded thatifie foUovimig imka^be transfaied to ; . / . 






JuQEunrEiBty 



QD.C. Genu Ho^ical 

Other CJ' ;7^^cy 

1 I Dialysis Trcaimenc ai:^ 
foe 
at 









n Aftemoaaof. 



Dkle 



I I Cbnsultadon 
.(lime) in die 



n ^-^y * . 



• H^dxct^medtoli^C:Ik.=L!^ 



.facility 



n ByAxnfouIancft 
Q By Bus 

»• . * 
. Ej By Spedal 
Conveyance 



'( name oC^dinic) ' 




Approvi 



I { Medical Records Jacket Secured 
n Reconi Office Notified 



n Consultation sheet in Record Jacket 
ri Jail Infionary Notified Q Complex infinnary Notified 



Ia0niury HI'S 
• TcJLUspoct Unit O 
Facility Ootrol Gcaiac 



'WmVa 0001 



J-K- 
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1_ 

fee 







U. GUABPlAMmBCr Oi- W« 



MEmCA2D« 

tMSUBWlCE CO ». POUClf » 



rORAa 

HOK^TRAKSPORTS: 

CHECK OHEBaOW 



OROUP* 



HO«eKN0WH 



„^„.»^^^ D|CTa»^^>^.^ ^g'jjjfgjTT.n^ 







QAs^Ody 

□NoEMSRoquffBd 
□MoPaBentFoond 

QPDOA- 

□rwa-sr 

□StancJby 



/10 .Time of Onsets 



fi:2JM- 



^^i^^-O 



k 






lftJlilllfl.H 




Q 



P- 



' Al-SCare Li 






Oc^< 



B/P; 



PutseRatsc^ 



Resp^BgJB: 



^^ja 



S-H^ 





5^2. 



nnw cooes 

10. GtmshotVfaond 

11 

12.. 




ij:!l<jLJ: 



/ 



MED/ROUTE 



Rhythm: r f ,^ "" S^^^ 



Pulse OiC ^ff^^°" 



Glucose 



.%on 



mgAS 



Spofrtanoous 

• TbPein 
Kon3 

Ortontod 

Oorifused- 

kiappTOpcfete 



02 .tpf^- 



Qm O^^ 



AIRWAY, 



NasaiU 



M6tmal 



ET; Stea 



.HKH 



• Hone irr'* 

Obeys 

Ijocatees 

Ffcoc«s 
Bdends 
Mono " 



QCS TOTAL' 



^^f^ 
^ ^ 



Constrict uS 



\AAWK*>^ iStaZ, 



S 







^4aImaI 

Palo 

MotUed 

OyanoSc 







;/0 f JS^ Bushed I 












^ H^P: 



3*^ 
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GREATER SOUTHEAST COMMUNITY HOSPFTAL CORPORATION I 

WASHINGTON, ac. 
CONOmONS OF ADMISSION TO EMERGENCY DffiAmWENT OR HOSPITAL 



EMERGENCY REGKTBATOH 

MEDICAL RECORDS COP 



^li^^^ili^'wafilfiaf P^an for a cotnplstB diagno^ ™**52S^rri SSmal no «5ran»ees teve been mada-to me as to the R 



P1AT&* 






'=(jnj>l(n'± 



WANOTKATIUNOfcK;.«iw.uiiov,^,.w-'i-. rr'- ^ ■ 



^WnKESS; 






I50i cil 'i/C 
WASH-, OC 20uui 






/^ac 



^Ut/^IU^IITOB NAME AfO AOOfeSS 

■i90l D ST 5E * 
WASH. DC 20003. 



"^a^cttwEt 



BGC BK£ us. 



M 



P fz 









JO->*}' 



TaffHOHEfflO. 



BOC>^E£^>»X 



RHAnori 



jf-'..- 



CTKUt$ 






.§m Afi,, 



■ UWTIUMBSl 






Taa*ttoHEMQL 



KIONF.OC- 



TElBPHOHEHa 
0CCUP<TlOK 



oc.Dtprof o*;Raii--h 

(202)&?3-i5i3& 



uc -OEPT Or coiviecTia-;:: 



DC OFPT OF CORRECT TONS 



^MCC« 



py^afOStS/CQWPWffT 



liAlji i.::- 






1 <f' 



AiT'-r or CO^J^FCT 



mffCxm^fsoMi 






usrvi^roAtH 



Ttii/MZni 



i^ lA/itiVaT 






D003 



PBCePT* 



fS|SJ«fgV«SO-,- - rr: / ••-*.: / 
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Greater Southeast Community Hotpital 
1310 Southern Avenue, S.E 
Washington, DX, 20032 






NAME- 



It Ifife 







RRST 



NAME: ^J^^fi^cr/^^ t.if 
ARRIVAmM£ ?J yc- 



AM 
PM 



.MI:.^SEX>^AGE:..^.DOB:^:i^^ 

. : AM . 

TBtAGE-nMe: 2^/cjf^ PM 



T^tAGE ASSESSMBg 

kM CompteM/Histocy Present lOnes^ 



s</£^ 



CX^fC /^ nr \ /v .. — <g^ \ InformaSoa being given by: f)Mjf? .u^^l ^jf^£h -V^ 

ir »m7 / m ill III II I 'm il Ill r ii m. i r^'^--"^^"™*"","' ! ... i, "^ '' m m" ym i Mi ■iii lmr iii m ii fur it < . 



,,^^^ ^j '_^ , ,|;,|;,|,|| '; iJ nn |' i mn m- M I r 1 1 iri rum ■.»«■■» ■^JH^^^^ . m i mj i^ i n ii n i m j li ii ii M i ii il iiii ln ii h i k ii h i 

pgATMENTS ^ PPrOGRgSB UPON ARRIVAL (Ploase Check) £-::Wo troatoante recelvafl pnorto arrival i^ 

_ C-COUAR , Towel Rolls - l,V- Fldds ' ^™_- . _« Oxygen 

_ Backboard • Splint Nds, treatment -^ O^ter 



diealHisbiv:_i?><V'?'(l^^/ j 



CbA/Agetgisg^rfT? OM VAtlf 







fif<pr 



Afleryy bracket placed on pafent ^S^-^ife^ Q Not Needed 



_ IvwtfW %^\/|tl*iF%^ifVi#» ^_ _,^^,___...ji..T ■.■| _^^^^rmi|... iniiiiMiri-^. Ti.,_ 

Diabetes Cancer i^jAsthnia Z^None \) 



ifitto the Increase In domes^ violence, kts ask all aduft patiente: Hav^yoaeverbeenavicfifniafdomeetb-violanoe? Yes O No 9 — 
• • w7 ...^^ ^ y^* would you like Gome" help? Ye$ Q Nb Bu--' 

History: /<Tobacco i^ ETOH .^rT^itetance Abuse None Comments: 

. yHistory: Stroke ._HBartAttadc /Heart tJisease 

kPi j(f f/f Normal / Abnormafc*{cltide) 

itanus: u^ to date^_: >B years 

iage VS: T 



Unknown: 



roiABCT Ji ! HR£^ RR /^ ' 
^^::^Vi5?ual ^^..iC^eajIrig^^^rr-gpQech Triage Sfgnature/Htlg 



J Primary Phy^fcTam^/^t- f^P^C}A^\r^ V^ 
B/P /^^^^T- Ptfee Ox;^^/VW^ .• k g^bs 



[fTfA V TRIAG I; A^sg^S'^H^nr (please dteck) 



.Unaroosabla 

.UmesponsTTO 
, ecnSnb^»feyM- 



x'fctear . • 

(R^ Bmatbsotmcfc (I) 

Rate$ ■ 

, Rhooehf 

Othaf 



Retfodtorts ' ■- 

Cough (pfodudiva**) 

Coui^non-pnxiuTtivo 

^5,^:;rj6 dftficft noted 



WGYN 

_ Vaginal blee^iing ^g>Fc4ey 

_ FnsqTBuming ; Ho .deficit noted f 

_ Kschaiige . j^ O^r^tiptfi/tA^l Lsjanaturema y. A-T 



Cotoc . * 

Pa*« 

Cyano^Q 

OUw 

!Z^Ory 
• Cool 

, DtephCKBgc • 

Perjpbsral pulses. proserU 

. l^eflpheml edema 

CapSaiynifSfc - 



Of gfafttf? : ' 

SoR/NootancJer 

Pm&«n{/ebsent 

VwnKtngTdlantwa" 

* tGtube 

Sbma 

,' Other 

KodelfcR noted 



LOCfi&Xt . 

*«_e««^ 

* Dtscobtod 

Distal fKrfseepf^s^rd 

t4o deHcJC noted ^ 

dofingTriaad 



/e9\ 

\0/ 


f ^b\ 


1 '^^ 1 




I w ] 




PAW 


2 


4 


' s 


8 


10 



,„<^;;g^r^; 



^^ 



RSIMG TREATORWr Iff T HIAgJ fPfe^ Check) 

Tylenol Dose and Route _ .bUt 

Sfing'SprfnC 

Soe' ^Orthostalics 



'_; Pecfialyta 

Wound Care 

Accocfiacfc 



flme: 7J^^<0 S 



. Pregnancy Test Poslfive/Kepafive 
.Cup Qfven In tnaga 
UamOlp: 



wmMMutm 



VteualAoifty AdvijedPaeM/Fan%MetnbertoiBamInWPO 



&GE££ASgEgSMa£r 

Reassessment: Date: 

t_ Condffion: Unchanged 



Tkne: 



VS: T: 



HR 



PR: 



BP: 



l^jgradedtoCor^ NotacCon: 



ent Reassessment: D^s:; 

c OomS^on: Undianged 



MD S^iature: , 

VS: T; : . HR 



_ Upgraded to Core NofetSon: 



PR: 



BP: 



WmVa 



0004 



MD Signature: 
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Greater Southeast Communlfy HotpHa! Corporation I 
1 31 Q Southerrr Avenue, S.E 
Warfwigton, D.C. 2(K)32 " " 



EMERGENCY DEPARTMENT 
PHYSICIAN ORDER FORM 







^yrfdaaS»gna!«re{s): 
5CHi=orm1023 Rev7/a3 



C005 



cilH6cctf4 ■ YELLOW-eP-Phyeldans PlNK-f*afient Accotmfe GOLD- B> Bte Copy 
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0200/ TSfstem, Inc. Orck ordietJaSirjiiaStes. baddadiCi nqjatfwa. 



■4- 



32 . Gi:5ea6a^SonflicastConnnin%HosiM{al 
-__j — CocporatktoL-JQJXiJjsnaal — 



ERSEEGENCY PHYSICIAN RECOBD 
■ Dyqinea (COPD,.CE[F, and Ottier) 






TlMESEBsl : // 
HIStOj^IANr'^inc . 

_ _. . n . I */ ~ ~ 



ROOM: 



7D 



EMSAnfwif 






x;r 



•AGE 

^Jlfetary limtted by 

HPI 

chief complaint: 



paramedic traastor _ochep_ 



n Agree wf nurse's note for FFSH / ROS 

2Z L,i.i.. 'r-i. ,i u , ...- «j»..»«»-ii».««iii»u»«Mrin'^TFVf iffl'"*-*"" 




ROS 



0R0Sl»krW<rthafwi»*f»e5«Sw f — tecbdiQ 




sorediroat- 



•;;;^fiEK drainage 



-(K^tfmi/€OPa/CHg 



duration / started: 






■ "filriwT "• ^^'*^'^ 







.^;;-^dom!na] palit 






-TpC^"^^ 






C-***"-^ /^ 



/^^mmJ^^^^ V^ W ^ 



fffiURptafES 



^"•^Zttdn^ 



-— rtytol dlgpyteic^ 






> isygytffyft iirCrottkia-^ 



smh\:(mHiitf>^, 



:z 



^■"-gypflensto^^ 






(MMUKOtOGOL 
-^^liergiesihayfevor. 




PalnScde: (l-IO) 

I atsocjialed symptoms; 



modlMnq faclon : 
cxaftertmtedfjv; 



QUMHY; 

sputiim '^^ 



'—chert dkoomforc 






* — ^evec 



/"cbttfs,,., I "^ — 



WrfTT; 
worse wfth decfi ^vcotftt 







• I *h(ypCTt)embn. 



dbease. 



«CHf CAD onglrttf ML 



jMftey fell«re/(fialj'xJ^ 



I ' diobetts Interfffi /ova!/<£tt 

I h igh cholesterof' ' ' 



jeg^caifpain((l/L). 



_jinfcfe swelffng. 



I p neumonb. 



_j»fE/iyni 



_j»ii«kfectors for ra^VT, 



I pneumothorax. 
i brondtfcfa_j, 

I I, 



__other prdten5..«_l 





fS^ 



OTHER • 
Jght-beaded / dta>L 



heart radnf ^ 






prforJntLibation. 

cairdiac catiu.», . 



/lonc 
' r 



jtii^plasty.^ 



I chdecyyteetomir »_« j 

I appendectomy | 

I hystemccorry_^ > 

! __p>£^gn3kft r ; ! 



-t 



UiomeOI @ L _home nebdfeer 



J^iSkr sjrnj[^ms preWous^. 



L Reamdy «eei\fcreaied by doctor. 






^SOCIAL HX 



*attoker. 



dru^™ 



i__^, 

' Icv^akme _Jfvc$ in numi^ hcwne _Jrv«athome. 



afcoW (feo»it/l«mf /fxniacmd) ^ 



•\" 






FAMILY HX _JCAD 



%[)¥a 




01006 
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^HYSjpALEXAM 
TTTUTIOkAL 

-©canifiinffedliy=z^ 



rfefmg> _NAD ^^^ ^moderro- _swere 



HBEHT 

/^^acranmatic 



KEDK 
nm! Inspecdon 

RESPIRATORY 

no resp- Distress 



_post-sur:^'cal pt^biy defect (R/L). 

sderal Icterus / Jiale ccK4unctfvae_ 

o bscured fcycemmen (R/l^ 

punient nasal drainage .. — 

pharyi^geal eiytherra.^ ^ 



diyromegatir, 
_JyndhadeiK»p' 



(R/t 




respitatsory distress f fetlgucc 
breath sounds nnil 



prolong explndoris. 



acceisory musde use 

rctracCicNns. 



spJWng/ decreased air movetnenc 

^ddl on percussion : 

^jdecr* air movement — 

^_stddor/ rhonchL :..-: _ 

:_^^sA€gdng ■■• — ^ 



chest wall -i^^Kiemess. 



^f^ga&rrate, rhythm 



JrregiMaHy fcreguiarrhythnfU. 



^;3bgallop 
^^^fefrlctlon nib 



GirABDOMEM 



actraaystates'C occasional I frequent] 

_jadiycardla ( bradycardia L. 

JVDpresent: :_« 

murmur ^tmSs /6 sys/dJas. 

•_gin<^(S3/S4) _ 

_decr«ased p«!se{i).J 

tenderness, 



rebound. 



_hepatcomegaly /splenom^aly / mass. 



IRHcnrAL 
noiKcnder • 
! liemQneg:*cc>bl 



Jicnne positive stoc^ 



"I 



Jieme trace po^dve ctooL 



^v||^ ^jcyano^/dsaphore^s/pallor^ 

^^color nmt no rash _«ldn rasfL-^.. 

vmrflydfy 



'caff tenderness. 



vkithar;^ 



iusCatOSfCELETAL fEXTREMmES 

_rv>h-tender' ■ _peda! edema. 

nortnaLROH - 
yto pedal ederria 

HEURO 

._jawakft and alert 

_CN's(imf as tested 
^ho motof/sensory 

PSYCH 

' m6odfeffecti*onnaI 



_jteodwed to perjon/j4ace/^iTie_ 
_Jaaal droop^EOH palsy/anlsocona. 
^jvsakness^sensotyloss : — 









i nmf Heart sfce _un<fer-pefi«s«ratod/owsrf»ene£raced/^ 

fr~wrftwgin3fkincs _dear.kint«ari<k^c?¥fCOP0_ — 

jimlgrratvesfi^ ^doisitydi^pfew^e^ttsfeKL^l^. ^ 

and mwEastSmim _J3«fiQwie^ 1 ^ " ■ 

^wid _.^ _lncr-fc^i«3tafi*)Si/inSNmri. 







, plmfiipcomaniparaneoi^^me "QdtoistedWRadlolo^ 



Other Studies:. 



"ZjVne:. ■„ ,,- 



_jwldeQES IBBB I^5B IVCDj 

_heaftbbck /» 2* J*« 



hihytSr§§T£{5J^L.^^i=^^^ 

mS Lead SfOv ^-x- ^ 

Hat^ — 

jjiTt^ bitcnals 

nmlST/T r'«"-j — —- 

"^ •_5relevatIoQ/STdepresrfcw/T.w»v«Im«n^oru. 

PRIORECG- _undtfigd'_jH«Val _dar^cedC_ 



^^noiwpodfic Sf - T alwnomafitles^ 






ncKmof • 
ttm(aoc4« 




lymphs. 
hPuUebx 



h 



InwrpretadWL-;^ ^ ^^: ^ ^^ ^ : ^ 

7%-^Tr-; ^: _RA • Peak Row - 

pCOZ:--.^ :- • ^^ —4^^ • A I 

EiieiGBicYoiSSflSi^ " 

Ttf fflt _w^<^ts*^?£gi ^ln^«x»Y»d _r«-«xamloe<L 

_CrttCk3y<i_ 




X^>/i^ 



["^-^ioissed with Pr:-.^/7\gy^fc-"t<>^^^^e 



Jinfie« 



lK7(rentw3/beseertfec<o|Sce/S)/Iti»J^ ^ , ^ ^, 

__prfor records ortierpJ I - 

_^Counseled patient / faml^ regarding:* * renewed / see H> cowse 

lo&restrfts d?crpcs& o«d fbrpjScmH^ ^ygrww 



r>7 iM|r.AI IMPRESSION 

Acute Pitoonary Edsmx 
HeaaFaihire' 





^jdepressed affect. 




* I i <l' UHl ' tfjLII" ' r gtf4 ^ 



Qtransfitwl 



FbHowupwidiDr. 

DISPOSmOM- n*s< , ,—, -_, 

Tim g □|ibcedinoS&:^o6*tempIate)Dt^AMAu 

caHDTTlOW- n«RcW«d n*wvpfwed Qitabfe _ 



□.aroUAShlCibw '__ 



1 efTAiA gic^SSi 

, c^ROCEOORES: 

' fnto&tfedby: H)p«ft^5«dn/«wflA^^ ^ — 

il — ^^# ^ETtube offwf/stralghtUade nasal/oral 

I " xfcerETTadiuameftc* n^ equal K>L t>K 

i btemenrcoJ#rn«fJf <Hccatggff AgTOOg mcNggr /^^ . ;^^ .. 






PHr&aAH- 



3231^^ 



TSroe. 




Ti^-fel^Sfe. 



t*i 



307 
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O200I T^^pstem^ ineLCSrdcorcheckq§v7italhies,had:s!a^(9 

ScJ' _. Greater SouttLcastCbmmMi|3rH<^^ 

CknporatiQal QDCGoipral 

EMERCaENCy PHYSICIAN RECORD 
CkintinizafioD Progress Note 



/i6V0'. 






III ^1 I wmmmmmmm 



better/wcKse/same no/mod/savdtsfress 






&^ 



i^ 



/U 



71^ • 



^ 



jg^C 



T^^r/,^^' 









— 7/ ^^ ^ / i — Tl/T^ L 







T 




Time: 

ateit/sfe^>or/coma vltafe^ steble / 

PROGgPURES 

Intubatoif- bsgArafve 
ET tube Foadjusiad * 

centrdCna placed 
lUrfd chaflanga 

ccNS . 



better /worse /some no A nriod,/8ev distress 



Btert/stiip0r/cQma vftate- ctabfe / 



cw»jocr=i=i 




j fntubated bag/walva 
I ETfetorBeigusied 

, oaadjiisfedft) i_ 

j csnfra!ltnQ|^sced 

I fiuid d^ftenge ' 



I 



!. 



. ccNS 



L=: 



Procedure Notes 



^r^ curved /xtaralght blade lOc^/oraL 



jlKTUBATION 

I lntiJteedwldi#. 

I preox^'getatied /premedkacejl 

I pfacementconlirmod.Ey: * micaifeatwrr CXR pfaFoementcorreaed j . 

-.1 
I 

I 
I 

-I 



CENTHALLme 

^ ceatral Kt>e placed 'kmm • ■gat/Fc\ fietodpfw pref>^ 
imes&sssit • e x: focaf Sdocmm/ _ [ — 



.siZKiiavtGEn 




1 ' • " ' ' — 

jCHESTTUBE 

l^jdiestxubft inserted ( / rocfi } _BettfdffK fircp 



gmStfesTff: 



oc barf 'Rfocnane/marcoBrw/. 



tetf:J«iac 



_^jwmredh|>tooe &oflitfof»qdconfifmgdonCXR; 

{ 0'fTjm- fly/fcioad corniectcdtogxtfon^ 



OTHER _>ee reverse. 



wiva 0008 
-I 




NEURO / PAIN 



PA€£2 



M.M^LIU B B!(iaaik fi BH 



mmm^^^i^m 



HifiFRIKTEB 






IlUtT 



1^ 



b Voice 
o Pa'u» 



'3 



Oriented • 5 



looo 



HocmaiStfBO^ 









Hor*s 



Tltna 



Byt, 
Opening^ 






Vftfbar 
Kegponge 



Rgxoptti p^ 3 



.NooQ 



1 



Motor 
Response 



MSd Weakness 






Bdartsion 



Horn 



P£DlATTaC_ 



ToVofci 3 

ToPafa ' ' 2 



-None . 



VeiUl tJAsposm 



SmBes^Wsfficte B 



Coctof^ib 



CttaetoFftlri 



U$o^!Dpaln 



Spqntoi9<«s>toy. 6 






Abcwm«iB©to(i3 



Honft 



AbQgffoalBdgrefan & 



. Kono 



UMB6TRENGTH 

Uft Right Left Right 
Arm Ann U^ ^" 



Commerrtft 



InlMs- 



Paln 



tocttfion of PbU% 



mmmmsm^ 






jYn»fg«gTgMritrT ~"-' r-* 



P«frl 

Medication Glven/Roirte 



Patn Bating 
IHranaf 



LDS 



fnttlttls 




!iOTES!J=pJiis|iSSM^^ 



DOS " tJBvd «f Sedation 

' Alert;-e«^^^"^^^'^ * 

^caKQCiaB/ ckowsf. easy to 

Jffoase 

S. Sle^^Qsytoaiouse 



S/E «> S(de Effects 
0«=Kooe 

V«=Voatffipg 
Betar^on 



S^natars/Tttfalnraals: 
.Si|?natuf€/ritIa/5nSIaIs: 

SlgnatursnifeAnlfiafe: 






' Date:* 

Date:_ 



Case 1 :05-cv-01 853-RWR . Document 1 67-4 Filed 02/20/2008 Page 1 of 23 * 



Greater Southeast Community Hospital 
1310 Southern Avanus, S-E- 
Washington; D.a- 2C>Q^ 



"WftiVa 0009. 



iSCHFonn1BS-a Rev 11^ 
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r, 




Greater Southeast Community Hospital 
1S10 Soirthem Avanue, S.E, 
WasWnsLPn, P,C, .20032 _ _ 



PaSenfsName: 



Unftf: 



DATE/TIME >■ 



c^^'/C C) 



WRSING PROGRESS NOTES ^ 






^mMl /t/t Q'pi /^ ■ A 







LJLSSudid. 




%j£±x 



te^"? Ql^(Mm^ 



n^ l 



loil^ Ol(< 





Mmi 



QMjL 






^ Qlfi^u.ifdj&fyd ml^jj^^^f^u^^ 













^^ ^tJ^**^ 






trrpvn -b. tog. /M-^ 







■ih . J\'U 



cpi^ orAs^^JU^-' feP^A ^Q-yrr. Kg- * 



(H-'iQ- (^ ^ 





'"g "" 'iii«>JL " 






-•Tf Icn^ f / (^:r^ 




SE^^E^S 



'T^^^^^^'-Qfiu-Ng A jfbi^ '=a-C£cKiL/ ^pr^:^ 







6SCH Form 18S-B Rev, 9/03 



WmVa' 



0010 
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Greater Southeast Communfty Hospftal 

|-ia4Q Southern Avenue,-S.E. — 

Washington, D.O. 20032^ 

. Emergency Department 
Progress Notes 











Tp/fi/yjr'(^t^A^'^'^^ '^^ ~- 



-W inVa boil 



&&CU Pom i&5-B revised MA 
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GREATER SOSmeST OmBUnrV HOSPITM. '^'^ 

1310 SOUTHERH AVE. SE HASHIKGnW. DC 20032 

OEPARIHEHT (ff PAnOjOGir 



ki*.ki-kkLAi.*,k*.kXj,u.» , CBC/PiATELEI ^ — ^ 



Date T1»ne 



•WBC 
(4.0rll.5) 

Kiam 



o SEP 21 0045 



Date T1ine 



12.6 H 



ROW 
C1L5-14-5) 

X 



.RBC • 
(4.30-5.70)* 
H/QW 

5,00 



(12.6-17.3) 

GH/DL' 

13.6 



HCT 
(38.0-52.0) 

X 



m 

(85-97) 
FL 



MCH 
(27.0-31.0) 



HCHC . 
(32.0-36,0) 
I 



40,9 



82L 



27.Z 



33.2 



HPV 

(7-4-10.4) 

Fl 



PLTaCT. 
(150-450) 
K/CUm 



-?- SEP 21 .0045 



13.6 



6.6 L 



.381 . 

—5 m.L DIFFEREKTIAL- 



p*^ 



Date -Timg 
SEP 21 0045 



C^HEUTRO C-LYHPH C-«OK0 

(^:oTo) (15.0-50.0) (1.0-11.4) 
t X * 



C-EOSIK 

(o:o-io.o) 

X 



(0.0-3.0) 

X 



' (l.S-9.0) 



• AB-LYMP 
(0.6-5.8) 

rc/cum 



62-2 



27.0 



5.0 



5.2 



•0.6 



7.9 



3.4 



Date *Tl»ie 



AB-HOHO 
(0,0-1.3) 



A8-E0SIK 

(0.0-1.2) 

K/CUW 



AB-8AS0 
(0. 0-0.4). 






SEP 21 0045 



0,6 



0.7 



0.1 

.-KOUn«£'C(milATIC»J- 



Date Tine 



FT 

(12.1-14.3) 

SECS 

12.9 



INR 



1.17(a) 



FTT 
(21.2-35.5) 

SEC3 



20.9 L 



-> SEP 21 0045 

iirmrc. f.i RECOftera IKR TlOAPEirrie RANGE P^ 

(2.5 - 3.5) 




am OAH: 09/22/04 



** 



umimED OH mr pase 



** 



WnVa 00 



L2 
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PAGE I 
GREWER SOUTHEAST Ca««nT[J3SOTAL_ 

uiosomeH ave. se w^instos. oc zoosz 

am m: DAVIO .REAGIH H D ,._.^,,^^, ^ , ux.;Luai ., I M ■ » M ■ , , 

' _. . -.^«f^ii-rnnv CTMftI PPPHRT _ . - - 




Date* Time 



•SODlliH 
(134-143) 



POTASSIUM 
(3.4-4.9) 

mui 



CHUDRIIE" 
(98-107) 



C02 ■• 
(22-32) 



Q.UCOSE 
(65-99) 
" HS/DL 



BUfI 
(8-23) 



CREATIKIHE 
(0.7-L2) 



.> SEP 21 0045 



135 



3.6 



101 




17 L 



58f(b) *L 



Date Tine 



o SEP 21 0045 



ALBOTK 
(3.4-4.7) 
6/OL 

3.4 



TUT PROTEIfi 
(5,8-8.0) 



CALCim 
(8.7-10.1) 



AST (SGOT) 
(15-41) 
lU/L 



ALK PHOS 
(32-91) 
lU/L. 



TOT Bill 
(0.3-1.3) 

HS/DL 



ALT (SGPT). 

(12-59) 

lU/l 




Date Time- ' 



AMYLASE 
(23-134) 
U/L 



LIPASE 
(8-57) 



SI? 21 0045 40 * 1^. 

jKHESt Cb) HORm. IWGE CHANGED EFFECTIVE 06/07/04 




**EH0^ REPOfO" 



*<r 



Wlri\7< 



a 00.: 
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GEEHTER SOmSKAST COm: HOSP 
MSBCTSTOH, DC 20032 



Haiae:- H0X!)rFO,MRSBIH JOKATHSN 
Ajccfc: V0Q0005X3398 
Rsacr: OS/20/04 



TIaifcf: M00933038 
Iioc*: ERG 



jlge/Sex: 27/M 
Status: KEG KR 
Attend Uri 



^©clmert:, 0921:010001X5 

^rm^ 03/21/04*0121 



Callecfc«d: 09/21/04-0045 fffcafctms CKMP Ra^tr 00505140 
Heceivads 09/21/04-0049 Sxjbm I>r: VOTfGH!TcWIU.XM S. . 



i_ . 




'PT./PTT 
> PT 
>* XNR 



KTT 



I 
X2-.^ I I 12,1-14.3. CTCS 

i.iv I I . 

imy^mmmw nm tbbrapwtxc mmn for oral jm^'cx>AGUismr 
tberhpx (zio- - 3.0) mcBmxoiL -probtbexxc vmtVs^ bige-rxsk 

(2.S - 3.5) ' ' , . . * 

20.9 \ ^ I ^3..2-35.5 SECS 



** mm OF RHPOOT ** 



WmVa OC 



14 
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GREA3KI SOUTHEAST COHM. HOSP, 
KASHIHGTON^, 'IDO 20032 

STM BROmtCAST EEBORT 



met K0IHFd,M2lSBIE mmTSm 
ct: VODO0d5X3358 
grx 09/20/04: 



0ait#t M00933038 
XtOC: ERG 



Age/Sex:- 27/M 
States? REG ER 
A.fcfcfii?ncL *Oxr« 



aclmftix:. 092X:H00025S. 
Rj? 09/21/04 O0S2 



Collacted: 09/21/04-0045 StafcUBs . CCft^P ReqS: 00505140 

Re.ceived: 0.9/21/04-0045 Subm Drt y3OT3Hlir, KIUiXRM S, 




: WBC 

H(aB. 
rrptrft 

MCV 

Mcsa 

•RUW 

PIiTCOT 
C-liEOXRO 

MONO 
C-EOS3a3[ 
C-BASO 
JKB7HEaTR0 

•jaB-BOSXH- . 
AB-BMO 



12 * O' 
5,00 
x3 ■ o 
•40.9 
. 82 
27.2 

^:^ 

381 
S2.2 
. 27.0 
5,0 

7.9 

0,7 
0*1 



■4.0-11.-5 K/COMM 
4.30-5.70, K/CDMM 
12,^-17,3 (M/r!Xi 
38.0-52.0 V. 
85-^97 FIi 
27-0-3a,.0 PG 
32.0-36-0 V 
11.5-3.4.5 .%• 
7,4-10.4 FIi 
. 150-^450 K/CDMM 
"38.0-78.0 % 
lS-0-SO.O % 
1,0-11.4 I? 

o:6-io.Q % 

0.0.-3.0 % 
1.5-9.0 K/OMM • 
0.6-5.^' K/COMM 
0.0-1.3 K/COMM 
0.0-1.2 K/CUMM 
0.0-0.4 K/COMM 



>* EHD OF REPORT ** 



WmVa 



0015 
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CTKZl'ffiR SOUTEEAST COMM. HOSP, 
mSHBilCTOa', DC 20032 

sxier EROMCMr rebom 



ma J KOXKFO,MA.<SBXE aOR?lTH3m 
Cfc: V000005X3398 
g? 09/20/04 



tmlt«: .M00933038 

Dlsch: 

I«oc: ERG 



J^0e/Se3Ct 27 /M 
Status: REG KR 
Jtttonti Dr: 



egimen-g 0921:C00047S 
R:' 09/21/04 0121 



Collected: 09/21/04-0045 StettxiB: CX )MP Rftqf: 00505140. 

Receivod: 09/21/04*0049 Sifba te: VOT3HH,WXI^XAM S, 




BODXtM 

porassxTM 

CHXiORIDE *. 

002 

OLVCOSK 

BOH 

CREMMKJHK 

TOT FROTEIH 
CaXiCXlH ■ 
7VST (S<30T) 

LK BHOS 
TOT BdX 
. M,T (SGPT) 



135 
3.6* 
XOl 

17 

58 . • 
m>PMAL U^mOB CBANGED B^FjbXJI'XVjS 06/07/04 

15 
0.9 

O • •3 > 

■8,a- 

12 . 

90 

• ■Jl, • (3 

1& 

40 .. 
14 ' 




134-143. MMOIi/Ii 

3,4-4.9 vmyii/iM 
98-107 msoh/h 

22-32 MMOI*/I« 
65-99 MG/DI* 

.8-23 KG/DIi 
0,7-1.2. w©/rni 
3.4-4.7 G/DL 
5.8-8*0 G/BI. 
8.7-XO.l mSi/Dli 

16-41 ro/ii 

32-91 I0/ti 
0.3-1.3 MO/DI. 

ii--59 ro/x. 

23-134.*ir/ri 

8- si Wli 



** KHD OF HEKJRT *'*' 



WmVa 



)016 
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1 



(J l310Saulh9tnAve..S&WasHngio(VD.C20032 

llOIJfFO 

:. T.".. ;■■ 'Thw'um 

NOTICE ACKNOWLEDGEMEOToscQaS 



M'^mrwivr ~ 

77 BiP COR A0R.1§ t 



MMMIIIIMMMII^ af 



Purpose: Tlis focm is used to document an iodividual's a£|aaowIcdgOTent ot receipt of our Privacy Prac&cs.^pdoS^'i 
or oiir good failh, but unsucccssM effort to, obtain ttwl acJcnowdedgcnjcnL Wc arc aot obligated to attempt td%A 
'rids acknowicdgemcht in aa emergency treatrneiilsituatioru. . . ^_^ * !££___• 

— — ^ ■ 1 " ~~ 

SECTION A; Indlvidnal recefving Privacy Prafcdc^ Notite, 

. . . ." --—j^ 



^ *T f 



Address: 



Telephone: 



Medical JRecord#: 



TO THE INDIVIDIJAL; Hease comrAetti the Mowing acknowledgement 
I acfcDowfcdge that I received the Privacy Prscdces Notice of ArGSCS O J)CG 

^l^ntirt^z J^ /^ Jc^^Jx^ Tto <:^ ■■ Date: ^ y^^/^Y \ 

If this atitfaodzadon is signed Iffipttsonol r^)rcscntative on behalf of die indivlduaU complete the following; 



Pecsonfll Representative's Name; 
Rclatioirfup to Individual: 



SECTION ^i t^ood fiartli effort to obtain ackmmledgeinent fcottiDlete only If tou £ail to get bdmdual^s 
sjgnedi flctaowledgeinent on fitis foma or otlicnyigeJ> ' 

D individual ceftised or was unable to sign an acknowiedgemcuc Aat fee individual recefycd our Privacy Pracficcs 
Notice^ Describe your good faidr effort to abtain the individual'^ signed acbfiouiedgenicnt and the rtiason you 
• wew unsuccessful: . . • ■ 



D*. In^iiiidual received the joint Priv^ Practices Notice applic^le to our organization from anothca: participant in 
, . . an oigaaized health care anangecncnt widi us. We are therefore not nsquired. to ^ielivqr a Notice or obtain an 
aclfBOwIcdgement ' 1 

□ IndUwdual received otir Privacy Practices Nodce in connection to an emergency treatment dtuatioiL We are 
ibewfore not required to obtain'^n acknowicdgcment 

t* * , . . 

D Ye^ D No Patient /PadentRcprescntalive'agree to be listcdjn our facility directory. 



I attest tijal the above infcraialion is C02TCCL 
SignaJtUEx: i Jfc-^-^^^^g^^U^ 1 



Date: 




bdade completed form in die ladrviiioal's medical records. 



WiuVa 317 
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O Greater Southeast Community Hospftal 





YOUR RIGHTS & RESPONSI^_.-,_ 

' ■ feapafent3t^rBaterSoutheas*C)ommuattyl4osp{tal,7 

uSi ^^r* rs$ tmitr hociffh ft»ra foAfTi Ynur nndenstandiha of Vour "^ ' . » 



i«teapafent3t^rBatert>ouineasTuommuniiyTiospitu,y g^p COR *PR 

cantralpartofyourhealfh care team. YourtinderstancfmgofWi|" ^j jjijg 09/rO/i8/(|jRiNTER--* 

condition and participation hi your care are important You Kavfe ^ 1 _ 

botfi rights and responslbrrties. - ^ 






/R-otrtl tv-.;:;.- : 
feip COR iPHiifi 



••vj! ^J-. 



i 



T 




• *^ jt^ 



YOU HAVE THE RIGHT TO: 

• • iBspedfii and consJderHle treatment; 

• • iaiowt)y name the doctors, nurses and staff members v^^ . • ^, 

• "krK)WthehospteIryesandfBguI^"orisfhatappVtoyoura)ndu^ ^i. m^ ^- ^"TTTb 
' • obtain complete and current Informalioa from your doctor concerning your concffion and treatment;. 

• know ttie reason you ana grvenVarioiis tests and treatmente; . 

• know the nature and risks of procedures and trealmsrils presofl^ed foryou; - * 

• have\feltorsortolinvttfienumt>erofyisnprsyourec8fvei x ^ * ^^ i.^^ ^««firw>ii«i. 

• e^^ (Smmunicatlons and otheY records regarding your care, Wudhg the source of paymerrt. to be kept confidenUal, 

• requesta consultation or second opWonfrom another doctor; . . • 

• change doctors or ho^ftals; 

• * oyamine your hospttal bill and have It explained to you; ^ ^ ^^ _ ^w ^*«^ 
'. STllIJSaSssbtharn 

naUonal origin, age, sex, disability or source d payment; 

• refuse to parfidpate in research or educational projects; . - * 

• be Ir^onned of the sentees available at iKshosptat »^ - .' uu *• 

• nartidDate in the piannhg of your medical treatment through dscussl^ 

; ^f iSUatment to the sytent pemim by.lawand to be Infomied of the consequences of your refusal; 

. •tegtvenadvancenoficeoftransferordiscbaige.w^^ . / 

refuse release of your medical records; except as reqtSreiby law; ; ' 

• personal privacy; .. * • . ' ' 

• receive care inasafe setting; 

• be frae from an fonns of abuse or harassment; , - -' * 

• " be free from seduslon and restraints of any fonn; * ' • * 

*. • assessment and managarnant of pain; . - * 

• " •' oa:gdevance medianlsm. * . - 

YOU H>yE RESPONSIBILITfES ALSO, AND WE ASK YOU TO: 

. hnWwftti vouMonnafion aboiit past Onesses, hospitafealionS. nwdicatfons and other matters refalmg to your haaKh; 
! STSSdStopaSitsandhosptelpJtSnt^lamlseettiatyourvisito^ 

. S^/p^£S°oNnsurancepnx«^ . 

. bere^aclMrfallTersandpropertythatlwIongstolhefioq^alorotheis; 

. aWdefa/ho^telniles and regulations andsee that your>*fe«s (to WcCTfea; 

1 Sby?Koctors.nureesandotl,efmedicarpetsonnellnthelre«ortstoc^^^^ • 
. foDwthetreatmertierotwnendetfbyyourdcx^jrandiKrtilyltoorhefofan^ 

• respecttheptivaiyofyourioomniate; . ■ 

• accept the finahdalcfcSgafions associated with your care; 

• a<sunifi the consequences of rrftisal of tealmecft • .• • • '. .„. . ult. 
. St«?nuts6.doctororPafiantAdvDcateofatiyconcetnsyoum^^ 

. ask your doctor or nuisewh^to expect regarding pato and pah nianagemen^ 



''aBent Signature ^i0^ 



Daiie 



r/:^^/^i 



Wibiess 

GSCH Form 1053 2/02 



WHfTE-Medlc^ Records YELJL0W4>saent 



ADVANCE 
DIRECTIVES. 



vmI i ciiiiXi? 



Q No. , 

WmVa 



0C18 
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Greater Sootheast CoHMOunr HpspiTAt 

1310 Southern Avenue, S.E. 
Washiagton, D.C. 20032 
(2021574-6000 " ■._.._. 



-'-' • 



ER ER6 



R(iOlJ-30l ! 



GRIEVANCE PROCEDURES 



R n 



''-''^^nf,-' J COR mM 



I 



.^re 



Should be made known wifhin a teasonaBlepenod Of faiTC. 'TTb ■ 

o If fh^ concern is not rcsohred to the paferif s safisfection. the paSent.mayir^uest^^e 
Srt.SS Se WW meeSthepaSent and/or^ 

SJim. fSgate It in whatever wayps appppnate. and ^"^ ^ *e^&e^^^ ^ 
S2raUei»riodoftime.lwitnottoe)&eedtwo.(2).weeks. TheTafient Advocate nay De 

contabted at (202) 373-5990. 

the designee shall conduct Bie Itwesfigation and respond to tne paneni d. uj/u ^ 
. within thit^(30) days of recerpt of the comfrfalnt 

4 If the. patient is sHIl dissatisfied with the findings and •^■P^f °"1°! ^^ ^^'^^ ^^"^ 
.pffiir.thepaeentand/or the representatweroay appeal in wntmg to the.- 

> fehief Executive OfRoec . , • 
1310 SouthBtn Avenue, SE . « 

SecondFloor 
Washington, DC 20032 

Telephone: (202) 574^11 • 

•^ HeaWiRSufaBonAdm'inlstrafion.2"'Roor.EastWing . . 

B25 North Capital Streist, N.E 

• vsfa^Ington, DC 200(e ..,«„.„„ ■ 

Hot Una (202) 442-5833 . Fax (202) 442-9430 , 

> Centers FtffMedicaremid. Medicaid Services . 

Tlie PubRc Letter Building 

Su{fe216 . - 

1 50 South Independence Mall VVest 
Philadelphia. PA 19105 

The above has been-discussed with me and/or my represerrtatlve and the contents are fiiify 
understood. 



J=- 



pP /j(4^.eM^ try tU^ 

Signature of Pabent- 



• Paffenfs Agent or Representafive 



«^«H.^tXJ «T».» 



^iSj^M 0%frv% 



unLrrrcKfi^M^i^aif D<ai/*r*nHt 



'Date' 



Witness 



V«4inur4>nflenf 
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oiATER SOUTHEAST HOSPITAL 
.0 Soutiieni Avenue SE 
-hrngtonDVC. "20032- 

i02-574-6000 



Sex: M 



Name: KOXlTFOrMAGBXB OrOKATHMT 

Pkys: VAOGHH,KII<LIAM S. 

Dob: 02/10/1977 Age: 27 

Acct: V00000S13398 Loc : ERG 

Kxdm Date: 05/21/2004 Status r DEP ilR 

Radio 1-ogy Ho: 

Unit No: M00933038 



^ 



TyPR/K3CAK 



HKSPX*y 



.^SOOBO XH/CHEST SINGLE VIEK 

CLXNICAX, HISTOEY: SOB, 

nrv^T SXHGIjE VIEW: 

aa^ere is ««rked doctxoscolioflis of the thoracoluinbax spije. 
ibjie cardiac silhouette meastrtes withan normal Ixraics. me 
lungs are free of . infiltrates .and effusions. The 
tr^dheotony tnbe is s^en with its tip well above the carajia 



^^^^^^ DSXTROSamiOSI0 of TSB mORACOLoilBAS. SPim BUT m 

ACUTE caiJOXOfTOJaoiraffir DXSWiSB process is. idbntifxed. 



*♦ REPORT SIGUATTJRE OH FILE 09/22/2004 ** 
Reported By:- Charles Hunter KD- 
Signed- By: Charles Hunter 



^, • J* 



CC: lLt7YOMADE,ROTIMI A. ; VAUGHN, WILLIAM S. 

Technologist: MAYES/CARLOS „_• ,,,^, 

Transcribed Date/Time: 09/21/2004 (X42B) 
Trans cr-iptionist: RAD.BG ' • , ^, 
Printed Date/Time: 10/14/2004 (0957) 



PAGE 1 



Signed Report Printed From PCI 



WmVa '0020 



Case 1 :05-cv-0t853-RWR Document 1 67-4 • Filed 02/20/2008 Page 22 of 23 




Greater SDutiheast Cornmunity Hospital 
1310 Southern Avenue; S-E 
L JteshtogtOHiJlC ZQ03Z 



Patient's Name; 



DlSCHARGE»ASSESSrJIENT 



jiinrA^gen.entsPriortoVIslt:OPdvBleHome O Nursing Home Q Homalass QGroupHona wb^M^ 

-CURRENT STATUS; . . ^ „ ^ .. «. . 

□ Impendent O- Ambulatory O Ambulafesw/Assist O Assistancs Required ( ^pendar,t D ConHr^ to Char 

QK^nrmed to Bed O Other; ■■ — '■ — — — 

acplaWCommenls: _i : — = ~ ' — — 



ilSSH='SSMENT f fnPMTiFlED NEEDS; 

L) jj^ No Probtems Noted / No Further Intervention Required 

0Ql<9meHeaBhCare 

\)U PlaDsment/Shetter 

f.) O Hi^ FUsk Mother/Chnd 

I) Q Counseling . ' • . " 

:>LAN! To Hi ^ complete d b y Care Man^gem fint 

i) Q ComseOng 2) Q Home Health Cara {spBofy agoncy) ^_ 

r) d Facilitate Placement (specify) .; - . 

^Q Orx5erD.M,E, {specify agency) .,_ -^ 

Tients: -*— — '- — : — — -~^ 



G) O Dur, Med Equlp-ZSupplies 
7)Q Maltreatment Issues 
*8)0 Substance Abuse 
9)Q Educa^onn'eachkig 
10) Q Pmscnptlon{s) 



11) Q Transportation 

12) a Clothing 

13) Q DIabefic Consult Eniemd: 

Q Yes Q No • ^ 

14) c/oihen ^LdiAj^dMil^^ 



4) O Community Refenals (spedfy) ^ 
6)a Othen_: : 



Wtdtlil***^*^^*' 



>iscuss0Ci with , ' I — 

rfio feaware of and In agreement with ma above disdiarger plan. 




Aclm«edTTmQ:_ 

Tkne Report Calfect 

Time Transp^jl^crto Ftoor: _ ^ — ^ 

iv/DaWonaor/HGT NTA ^ . 

Cfecharge to: Home/SNF/Othen .M2^J^=^ — ; 
rV/SafineLockd^c^d: YeslJ>4io 

Ajccoftiparttad by: LlOlQtlE^ 

\ '2: Ambulatory /W/G 
BX^v^wfthexplanafion: Yes__ Mo — N^AZ 
Mecfedfepei^isedbyMD: YesJ_ No^^N/A 




m & FoSoifiWfi^r • 
InbrpreBJr^Yes^^^ . N/A„i>l,* 

Gondlon on Discharge 



S^ 




SpUnt BppBcaSon: CMaintad Yes 

,ApprovedWtQwed by WtVPA: Yes _^ 

^PnitchA 



NfA 



WA^ 



Irrfonned coriserjt immunbation adrnintstefion: . Yes ^ — lot # 




Data: 



/iernj Cnrm-lftCA RftV.fytU 
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GHEATER SOUTHEAST COMMUUnY HOSPfTAL 
1310 Souffiem Avanua. S.E. WadAiQton. D.C. 20032 



DrSCHARGE PATJem" INSTRUCTIONS 



WOUND AND SUrUBH CARI^ , 

^^^d^ dry and covered Wash dafiyw®ij^ wafer. 

If tha areabococnee r8d..ewofl0n. mom palntui. redcbe^.fev^, or 
dr^fiags of pus occurs, contact your dCKlctrtirth^ 

Tetamis-ittplhertaTaKDklolven. Q YeG Q no 



2. 
3. 
4. 



5. 



^VIE HtJfiiFtCES 

1. Hasi eyes, say taBdarfanfld loom, ^tore^wwrta|t^^ 

Doctor K^o^AhstfiKifo^is^ 
3* MadcwiKJor(H»reIingiimchfe>e(ywWteone^^isp«^^ 

ofvtstoa,orwc»B0O&v^J'»5'^f^*°*^. . . . 



Q SPBAIMAN0BRWS0CARE " ^^ ^ ' 

■ t. Afi fcHHI tts pain ordl«comtortit pmeerit, BmK use of inrvo^^d ar&a- 
2L Keepth6fr^^RBdpartetevalodBfwv0.tfial0v*(o(tfwfie^ 

espostfM9riorth9firrt4Bhairc, . , : ^ ^ . ^^ 
a. Pl^aodS<»n^«esworloe^^ 

Inluiy than 20 nwo. off, tor the Brsl 48 hours. 

fCK3h0cked Isy^your dodor. 

No fwwlty' 00 Injurwd hand or nmt 



5. 
a. 



HEAD H^tlWV CASE. . ^ ' i ^ 

1 You'mayiJowlhtopaKemibftte^ Howovor, yomshouJd wake 
p8)aont«v6fy4hpiJfBifc»*»ff«*^n«ff*«<rf«"N^ 

2, l^toscrtiincfoocarion^vomlUnQar^ctteopcssenU©^^ 
chB(l(»aDof¥il5h«»oBdfcodHlhtel«pms«nt ^ ^ ^ ^„ 

^ Paitent'nvaytateiKrthb>gctrotig©rmanTr>teoo(l^ No 

«lcofKrfdAteofdalfftthatldwrbe^wv(c^ • • 

*4, B^tt^n'io ihoBnett^^wy Depanmont or can w>l h: 

• Voa canwolasoy^ (weJos) Ifw potfant 

^ Thep«fidrth8ap6«lslemnauMa8ndvomatt>ff. 

• ItiepitSertlhas^unoquafpME^ ^ ,,^ 

• tb0p«ie«<appe»'«co?**^'**"*'^*^^*^^'®^^^®^^^^ 
« Th6pafi^hastMtoira{c6tmiteIonorfit). 

• Ufwjsu8lb«rfmvlor6r'n6{ac^r»onnal, * 



boer^vwTB«^3BAKy «iiBnpoqr loom iwfino of «i9^ 

^^,g«Ky rowii pwsonoeJ B thaw ara any later nndlnOE that iritf* 
teqtireachangalncais. . ^__ 



a oTHSilNSTBOCTlOKS; 



c^ 









ONTACTOa 







M00933038 vu ^ ^ 



Q 



VOISmNa -IrtARRHEA « i=U^CABE 

ti oriWrcfearlMcteforoae^hvodarff- ftsclaryia,^ 

2. Ptogre8Slo«eiitf-«d»Jfoocfe.lfcJeari:?u^Brev«aicfem^ 
. .indud8Sft|^ifsauoa,twinanas,iVce.6oreaI, mashed pc^^ 

CW(*0ft»oupwShnoodtec may be triad, „ ,_, ^ ^ ^ 

3. Forchadi^9rifomi«la,onooknfFn>v»dond9ar«^ . 

half fiferb**^ »^ fc^"*^ C«St»*a *o"«^ *^ 
wal64. lfe0l-£i^«i«JCwnpfoar»ssloMl«rBOCfth. 

4. BotumtoBiioty^ioyFtoamo(caByourdoc*xlfc(«w 
ABOOMIMAtPAfNCAFiE)* '• 



a* ABObWMALPAffrCARE ^^^.^^^ 

t. BettJKitoms-EmeigorwyFtoomorfcAawupwft^ 

A. Pein bacomes more cevem, 

8 Voo^ttSnfl perclsUL 

a' Blood appear? h VDTOJttts, irrfne or clooC 

0/ f=BVBr develops or Increaees. 
E Afadomea becomes dstonded or cwoKaa. 
R DfaoolocBfiono(G**i,eyi3«,tKinp,of5too(. - 
G, Bow^mowementeftteloolfequemorabGonL 
a Urtoaoutptrtdecieate^ 
t If ch»d cries without teare^. . 
a, Ooncfaon fete to Int^wove as expected. 



D FEVER CSARH 

Vimariyouf chBd ha^ a*£rt/er yoo can 00 enveml thlnGfs to 

favwMidtomaKayoafdiadmorecomtottelie, Ahway&rDavG«4)erttia«. 

feverIs«ttonlhfir>ourchlIdlsBt Yoo shotild contact )wrd6aortf jw 

chBtfcfewerteWgh^tlerthonloadesnriesFdMBnheltJ orperetetsfor 

iaw^fd days, ff jwrchBd Is under 6 morOhff of «03 or^ yocircW^ 

l^^'^^DrKa Wrvfhfe k»do«B.:Encoura58 Culdste: Pedlattye.^ice, 
•' QatomdeundleRawNohQavyfticfesuchBsmnK. ' 

2. NooftdtempemUircibamforiOtolSmimibasvrtaateohetpkww 

lev«r. NocoWwaterorntfatAig^cdiol, - 
a. Tvtenol0tf6ry4hcat»lorcortffol0Cfavttr. NoASPiRiK. 
Banotnmaoded dosage end pnsparo^ 

no «* 

Brtfctpu no 

3t>pft. 3 

IW 4 



34^ lbs. 
*»&"♦/ rot 



04 tit 

no • 
no 
. n9 

DO 

na 



RpgtitffAdMt 
, ns 

no 

no' 
t - 

Z ' . 




/^r. 



yH-/>Jl- 



y^e^O/A, 









m * 



D PRESGBIPTIOKS: 



Q ihfcinsdica'6onwayca«»»dfowrft>«««.Noddvlngorop^ 



Ta]ffTOf€. 

0a>5 aDte$^«wm»« 



.WITHIK 



Q BechecfcotYourCondMea - 'o Conanas&KioTCaii 



en 



DAYS FOR: 




5finVa 



0022 



